MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-0066'77

DEPARTMENT OF PUDLI¢C HEALTH AND WELFARE

: STATE FILE NU
DO NOT WRITE Regineaiion Distict No. & Fimiry 99""-““ District No.. —éﬂol/qmw-mﬁ Ro. M - NUMBER.

ON THIS STUB AMENDED . : S : -

1. PLACE OF DEATH - R 2. USUAL RESIDENCE (Whera decoased lived. If inatition; Residerce bafore
‘a. COUNTY’ Jla ckson » STAE M1 ssourt WY Jaekgop  %mission
b. CITY (If oumde corporate; Iu'nifs. give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN- Kansasn Git - - oD ~ 2 K . . Yos R Mo
Y yrs Kansas City Yes (XNo'D

c. FULL NAME OF:(If NOT in'hospital, give location) Inside Limits .. STRE ;
HOSPITAL OR ( mi o {If cutside, - give focation) Restde on Farm

wstrtion St, Lukess Ho spdtad Yes§ No[l Abbeess l+638 ¥ airmont Yes T . Ne B
3. NAME OF DECEASED Firat ) widdle Tot 4+ DATE Wonth  Day Year

(Type:or print) i OF
’ Mary . M, Jarrett | o@Aw March’ 3 1963
£ 5. _SEX .| 6. COLOR OR RACE 7. Merried [T Never Married [ {8. DATE OF BIRTH | 9- "AGE (last birthday) | IF'UNDER- 1 VEAR | IF UNDER 24 HR
5 ’ ema.la White Widowed [ Divarced (J 2_.21.‘__189 - ?2 . | Months | Days ‘:DU", | Min:
10a, USUAL occupmou Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stare or‘muntry) 12. CITIZEN OF WHAT COUNTRY.

during  mo orkln life, if. th ad) ) .
Hougew o e even Home Gentry County! Mo USA
L 13b. MOTHER IDEN NAME

132, FATHER'S. NAME STHERS & 74, NAME OF HUSBAND OR WIFE
Alexander Rainey ' ' S ay Roy Jarrett - y

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SACIAL SECHRITY MO 17. INFORMANT Address '.l.o
Nves no, or unknown) I (If yes, give. war or dates of serv] Roy larrett )4,638 I3 a1 imont K c,

18. CAVUSE OF DEATYH (Enter only ons:cause per line . - |NTERVA|. BETW|
PART I. DEATH WAS CAUSED BY: 7 QINSET AND

IMMEDIATE CAUSE (2}

T 77 B ' ‘ T 7]
Condih‘oni,»if.m\i,] DUE TO (b) ; a9 T > 4 g .

V§'300
Rev. 4/59

1
3]

2
3

DATE AMENDED

DOCUMENT

whith gave rise to
sbove cause

stating the w -
lying cause lost

DUE'TO (<)

* PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the ferminal - | PART; ). If deceased was female wes
.disesse condition given in"PART.| (&) R ere”s- pregnancy in last: 90 days.

- ] I Yes l 0O Neo I O Unknown
19. WAS AUTOPSY: 7720!. ACCIDENT  SUICIDE; -iHOMmlchE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter.natura of injury-in PART | or PART 11 of ‘item 18.)
a a -

20c. TEME OF Hour Manth, Day, Year
INJURY am. .
p im.

20d. INJURY QCCURRED e, PLACE OF INJURY [e.g.,.in or about: home, mf CITY; TOWN, OR LOCATION
WHILE AT WORK:[J farm, factory, sireet, oﬁlce b!dg etc)
NOT WHILE AT WORK [] P / [

1. 1 sttanded thePeceased from_%i u_'W‘ALund last sawj:::_plwu on_%'
T aathpdd " 'dopm & the ate’ stated above, and tn the:best'of my knowledge; from the causes stated.
£ . | 22¢. DATE: SIGHNED,
ol / -
METERY OR CREMATORY 23d. LOCATION '(City, town, of coonw] (Sta -

Bu Az ~5-1963 " Eloral Hillls: _ | Kansas Gity, Missourl

24. FUNERAL DIRECTOR 25, DATE RECD:. BY LOCAL REGf/".’B_. REGYSTRAR’S SIGMATURE

Floral Hills Funeral Home 3 ¥-£3 .
ssOursL. icansed Embolmer's Statement on Reverse Sicie)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

»Jt'gblcm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFEIDAVIT oF -

ITEM NO.




. . 5 .
STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose n-arrjle is recorded on the reverse side of this certificate wes embalmed by me,

or by 7 _ . Student Embalmer No.

working under my personal supervision, .

Student
: Signature of Student Embalmer

Licensed Embalmer No«g =
P. O. Address 7/67 %ﬁ-—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure te comply
with the above constitutes grounds for revocation, of licenss), ’

. If embalmed by, a, STUDENT, he also shal! sign in his OWN handwrn‘mg

T this body i is not embalmed,.fad should be so stated-above. ~




